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Code of Ethics Adopted 


by Illinois Association 


EDITOR'S NOTE— 


The Illinois Nursing Home Association has 
adopted a credo of ethics in advertising 
the nursing home facilities that are members 
of their state association. To our knowledge, 
this is the first step toward coordinated effort 
and professional standards in this area of 
nursing home administration within our asso- 
ciation. 


The nursing home adheres to 
standards of personal ethics which 
reflect credit upon the profession. 

Solicitation of patients directly or 
indirectly by a nursing home or 
group of nursing homes is unethical. 
Self praise lowers the moral stand- 
ard of nursing homes. The most 
worthy and effective advertisement 
possible even for a new home is the 
establishment of a well-merited repu- 
tation for ability and fidelity in 
providing competent patient care. 

Community respect and good will 
cannot be forced but must be earned. 
At all times the nursing home must 
adhere strictly to the truth undistort- 
ed by exaggeration or by incomplete 
or misleading statements. 


IT IS ETHICAL: 


1. To announce an open house 
either by invitation, announcement, 
news story or paid advertisement. 

2. To give announcements to 
physicians, hospitals, social agencies 
trust-officers of banks, ministers, etc., 
of opening of new home, changes in 
the home program, change in tele- 
phone numbers of home, additions to 
building. 

3. It is ethical to use news worthy 
human interest stories but always 
bearing in mind the wishes of pa- 
tient and his family. The right of 
privacy is the right to be free from 
unwarranted publicity and unwar- 
ranted interference by the public 
in matters with which the public is 
not necessarily concerned and to 
be free of publicizing of patient’s 
private affairs with which the public 
has no legitimate concern. If photo- 
graphs are used the patient and his 
family must give written permission. 

4. It is ethical to use advertising 
cards, stating name of home, ad- 
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ministrators name, location, tele- 
phone number, people who can be 
served. 

5. Listing in or ad in yellow pages 
of telephone directory to state type 
of illnesses cared for, visiting hours, 
invitation to personally visit the 
home, the location of the home, 
name of administrator, telephone 
number may be considered ethical. 

Types of advertising practices 
which would not be approved. 

1. Making a statement of fixed 
fees or implying fees that are lower 
than those customarily charged. 


2. Resorting to self praise or in- 
dicating personal superiority over 
one’s conferees. 

3. Radio and T.V. nursing home 
sponsored advertising programs or 
ads. 

4. Loud speaker and/or public 
address techniques calling attention 
to the home. 

5. Large outdoor signs illuminated 
with blinking or florescent lighting. 

6. Ads in newspapers except the 
types previously described as ap- 
proved. 


Stresses Aid To Needy 


No one objects to a tax to take 
care of those who are really in need, 
said Edward R. Annis, MD, Miami, 
in a debate Jan. 14 with Sen. Hubert 
Humphrey (D., Minn.) on the 
nationwide NBC-TV program The 
Nation’s Future. 

Their debate topic was: “Should 
medical care for the aged be linked 
to social security?” 

Dr. Annis explained that although 
he was representing the American 
Medical Association he had never 
been an AMA official, “just a doctor 
who has been practicing medicine 
for 22 years.” Sen. Humphrey ex- 
pressed a high regard for doctors, 
“the people who have given us the 
best medical care in the world.” 

When Sen. Humphrey termed the 
Kerr-Mills law inadequate and not 


able to do the job, Dr. Annis dis- 
agreed. He emphasized that the law, 
providing federal-state grants, would 
assure that “those who are in need 
would be taken care of, and those 
best able to contribute would con- 
tribute.” 

When Sen. Humphrey termed so- 
cial security “pre-paid insurance” 
which is a “tried and tested system of 
25 years,” Dr. Annis pointed out that 
the U.S. Supreme Court has “re- 
fused to validate social security as 
insurance, but rather has validated 
it as welfare.” 

If taxpayers were suddenly to stop 
paying in to social security, he said, 
about $200 billion would still be 
needed to fulfill the payments for 
the remainder of the lives of those 
now covered. There is only $20 
billion now available for this purpose. 


Voluntary Health Insurance 
Grows 


The great strides made by volun- 
tary health insurance in recent years 
is indicated by a recent report from 
Health Insurance Council. 

HIC reports 71% of the popula- 
tion had hospital insurance in 1959. 
In contrast, only 9% had the in- 
surance in 1940; 51% in 1950. 

This does not mean, however, that 
29% of the population is forced to 
pay all its medical care bills out-of- 
pocket. Many persons have medical 
care provided them by government. 

For example, the federal govern- 
ment provides medical care for 
servicemen, their dependents, and 
veterans as wéll as to Indians, Eski- 
mos, and merchant-seamen. 

The institutional population — 
the insane in state hospitals and 
prison inmates — also receives free 
care. And various medical care pro- 
grams for the indigent aged also are 
government financed. These groups 
total at least 13.4 million, more than 
7% of the U.S. population. 

Thus, 78% of the population 
which could be in the market for 
hospital insurance already has it. 
Many of the remaining 22% have no 
desire to purchase hospital insurance. 
Clergy of many religious orders have 
medical care provided for them. 
Some religious groups are opposed 
to medical care and therefore, to 
health insurance. 
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Activity and Inactivity 
in Nursing Homes 


By VELMA M. COPELAND 


Service 


Consultant 


State Department of Social Welfare 
of Kansas 


Editor's note: This paper is written 
by Miss Copeland in relation to her 
work with the aged. 


I will be talking with you around 
the subject of activity and inactivity 
in nursing homes. What I have to 
say is concerned largely with a way 
of thinking about activity and in- 
activity in nursing home programs. 
To me it is very important to de- 
velop a way of thinking about this 
need. 


Nothing progressive ever gets ac- 
complished until someone and some 
groups start doing some thinking 
about the particular needs. In this 
situation needs of the aged and more 
specifically of the aged in nursing 
homes since that is the focus of this 
meeting. As I move along in this 
subject, I hope you will add spice 
to my thinking and feelings from 
your own experiences and, if so, then 
I feel you will be sure to carry away 
with you just one little bit of en- 
richment which you can incorporate 
into your way of feeling and think- 
ing regarding the aged. 


Call It “Social Environment” 


We are concerned with the sub- 
ject of activities and inactivities or 
let us call it another name, “social 
environment,” mainly because the 
aged are people with the same needs 
to be met as any other age group. 
They, like the early years of life, 
need help with getting their needs 
met. What do we mean when we say 
needs? Years ago I learned a lot in 
school about three main basic needs of 
man; namely, food, shelter, and 
clothing. In later years I learned we 
needed another one, medical care. 
But later still, I learned a great deal 
about human needs through study, 
through working with people, and 
merely by being a person with needs 
to be met. I have learned that food, 
shelter, clothing, and medicine are 
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not enough. Let us talk a little about 
what is enough. 


First, let us look at the World 
Health Organization’s definition of 
health, “A state of physical, mental, 
and social well-being, rather than 
the absence of disease.” You see, they 
are implying it takes more than the 
absence of disease to be healthy, and 
they are implying that some people 
can be healthy with disease. What 
is this state of well-being with rela- 
tion to activities in nursing homes 
or to the total social environment of 
the nursing home? 


Now let us look more specifically 
at some of man’s needs. Let us recog- 
nize that man needs a feeling of 
being a part of our social, religious, 
political, and financial structure. He 
needs a feeling of belonging, a feel- 
ing of being wanted, an opportunity 
to contribute his labors, an oppor- 
tunity to make decisions that count, 
and above all, he wants companion- 
ship, to love, and to have the privi- 
lege of returning love. Now all of 
these needs are based in a society's 
value patterns. Let us say that in our 
society the above needs are fulfilled 
largely through our recognition that 
man does live by certain values, and 
that these values in our culture 
pattern are largely derived from our 
social, religious, and democratic way 
of thinking, feeling, and living. 


Some Feel Insecure 


Many people never had the above 
needs met, even in a very small way. 
Some have shown this plainly 
throughout life and carry their social 
insecurity into the nursing home, 
and there they become helpless. But 
there is another side. There are 
those people who never had their 
needs fully met, true, but who man- 
age to mask them throughout life by 
being adequate, let us say, largely 
in the area of work, These people 











Miss Copeland’s experience in social 
work started during the depression 
years in the State of Missouri and in 
that state’s various social welfare 
programs. In 1940 she came to Kan- 
sas to work in a Family Service 
agency. 

Following the above experience, she 
received her Masters Degree in Social 
Work from Washington University in 
St. Louis, Missouri. 

In the interval since, she has given 
service in the following fields: Ameri- 
can Red Cross Overseas Hospital Pro- 
gram, social work with parents and 
children, and in psychiatric social work. 
She is a member of the National Asso- 
ciation of Social Workers and the Kan- 
sas Conference on Social Welfare. 











often literally fall to pieces in the 
nursing home administrator's lap. It 
is helplessness they present to the 
administrator. Aging has deprived 
them of work, their total investment. 
Then, of course, there are those 
adequate people who carry on through 
all kinds of life situations of diversity 
and even accept death as a natural 
process of living. Most authorities 
would draw the line here, and per- 
haps they are right, but I have some 
divergent thinking. I truly believe 
there are adequate people who are 
faced with so many adverse life situ- 
ations that they finally lose hold of 
most of their adequacy and become, 
also, helpless persons. That is, if they 
are allowed to do so. We agreed 
that in combat a soldier, no matter 
how secure his early life, would 
reach the breaking point if he were 
able to survive death or being wound- 
ed. Life, for some people, can take 
on combative aspects, and they 
break and we see helplessness. It is 
in the nursing home that we see an 
awfully lot of helplessness. It is 
this need to be helpless opposing 
the need to be adequate that the 
nursing home is confronted with in 
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working with the aged. It is hard for 
the nursing home staff to see, often, 
that the aged have any fringes of ade- 
quacy to work with and some truly 
do not, but a very great number do. 

It is my feeling that our admini- 
strators need a lot more help than 
we have, up to date, been able to 
give them in the area of how to 
handle emotional helplessness which 
the older person uses in getting his 
needs met. I am not now going to 
give you any “pat answers” on how 
to do it, but let me tell you of my 
experiences and some other people’s 
experiences with handling helpless- 
ness in various age groups, not only 
the aged. There was the time and 
the theory when we were taught that 
we were to turn their problems back 
to them. 

This never quite made sense to 
me because I could never see what 
I was doing in the picture, if all I 
needed to do was to tell them, “This 
is your problem.” Then there came 
the time when we were told to say 
a flat “No” to them, and this, too, 
did not seem to work very well. Let 
me give you some thinking about 
this. It seems to me that if we truly 
believe that an individual does have 
potentiality for achieving some of his 
needs on a much higher level than 
that of helplessness, that somehow 
this will rub out and off, reach out 
of you onto the individual with 
whom you are working. This is an 
indefinable feeling which is difficult 
for me to describe to you, but let 
me give you an example. 


Here’s an Example 


More recently, in a nursing home, 
I was told that a certain resident 
could neither see nor hear and his 
right hand was off. I had learned 
before I met him that he could take 
care of all of his personal care. | 
felt then, that one of the staff there 
must be doing an awfully good job of 
loving this man well enough to see 
to it that he helped himself. Later 
I met the man. I walked up to with- 
in six inches of him and there was 
absolutely no response from him. I 
truly do not believe that he had any 
way of knowing I was there. I moved 
away and the one staff member who 
was in charge of his care walked 
up and stood in the same position. 
This gentleman took the one good 
hand and turned the palm up to this 
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woman, who laid the palm of her 
hand in his hand. Now how does 
it come that he knew she was there 
and he did not seem to know I was 
there? I feel, somehow, he knew 
someone who truly loved him was 
nearby, and she loved him well 
enough to want to see him use his 
potentials. 


Used Pity Instead of Love 


Otherwise, I could see another 
employee making a very helpless 
person out of this man, because 
another person might have used pity 
and sympathy rather than love which 
entails understanding, good common 
sense, and wanting to see the man 
function up to his capacities. Again, 
let me say, I feel turning the prob- 
lem back to the old person or saying 
a cruel “No” is not the answer, 
but the feeling inside of the staff 
is what I am trying to convey is the 
answer. And if you have this sen- 
sitive feeling for individuals, you 
can then also say a calm “No”, not 
a cruel “No.” In a way, you can 
turn the problem back to the older 
person, too, without being cruel 
about it, because he has learned you 
are there to give just the amount of 
help he needs. You have not failed 
him before and he can depend on 
you not to fail him. 

Activities carried out as a part 
of the total nursing home program 
are a tool in preventing inactivity, in 
arresting inactivity, and in restoring 
the aged to a degree of activity. It 
seems to me the task of determining 
how much is physical helplessness and 
how much is emotional or functional 
helplessness is one of the nursing 
homes greatest problems. Helpless- 
ness can be fairly well assessed by a 
team approach involving the doctor, 
resident, family, nurse’s aides, and 
the entire staff. Only recently a nurs- 
ing home called my attention to a 
woman who had been in bed nine 
years before she came to their home. 
She is not now in bed. Many ad- 


-ministrators and staff have worked 


this kind of miracle. This came about 
because the administrator, doctors, 
and staff thought in terms of help- 
ing people to live well while they 
live. The effects of continuous rest 
in bed are now known, even to the 
general public. Often when it is 
needed for healing, it is also, a road 
block in recovering. 


Let me repeat, there will never be 
any improvement in the nursing 
home social environment unless there 
is first some thinking about activity 
and inactivity. Thinking is always 
followed by a set of feelings. If the 
thinking and feelings are strong 
enough, you see some reaction in the 
form of behavior. A missile will leave 
the launching pad. Now I have just 
said, in another way, that some 
planning is important. 


Need a Program 


Planning that takes the form of 
programming. This means time in 
which the administrator and staff to- 
gether can discuss how to make use 
of the everyday simple daily activi- 
ties, the talents of the staff, relatives 
and community in enriching their 
efforts to help each resident use his 
full potentials. 

We are talking about helping 
people — the helping process. It 
seems to me any discussion of the 
helping process is mediocre unless 
we first look at the tools we use. 
The carpenter has a set of fine tools, 
but they will never construct one 
single thing unless he, the main tool, 
moves the outer tools to do what 
the tools are capable of achieving. 
I have just said that our tool in help- 
ing people is ourselves, you with 
your great storehouse of energies, 
knowledge and experiences. 

Now can I talk about energies and 
divide them into two sources? En- 
ergies derive from two great drives. 
Drives which strive for ways of ex- 
pression. These drives are derived 
out of man’s capacity for expression 
of his needs to both love and to hate 
and, also, to be loved and to be hated 
at times. Now may I say the aged 
person, like any other person, has 
these same needs with their store- 
house of energies. The aged in your 
home is having more difficulty ex- 
pressing these needs and getting 
them replenished from the employees, 
relatives and community than most 
people not in your homes. 


Let Them Help Others 


If you build your total daily living 
program around the theory that you 
are going to permit and seek out 
ways to manipulate the environment 
so that every resident has an oppor- 
tunity to direct his energies out and 


(Continued on Page 18) 
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Approximately one hundred _per- 
sons, including registered nurses and 
aides from nursing homes, attended 
a conference on stroke rehabilitation 
for nursing and hospital personnel at 
Medford recently. The meeting was 
sponsored by the Oregon State Board 
of Health, the Jackson County Medi- 
cal Society and Jackson County 
Chapter, American Red Cross. 

“Rehabilitation Possible Every- 
where” was the theme of the con- 
ference with an especially interest- 
ing demonstration by Robert Sco- 
field, Medford physical therapist, 
who showed therapy techniques for 
stroke patients. As part of the demon- 
stration, a patient was introduced 
who has suffered 25 strokes since 
1945 and is now able to walk with 
canes after having been _ totally 
paralyzed, with ability to move only 
the eyes. 

Dr. Conrad Carter, Portland physi- 
cian, spoke on “Medical Signifi- 
cance and Motivation of Stroke Re- 
habilitation and the Hemiplegic,” 
and Dr. Florian Shaskey of Medford 
discussed “Bladder and Bowel Re- 
habilitation.” 

Dr. Raymond Biggs of Portland 
showed a film dealing with cerebral 
vascular disease and the challenge 
of management, and Mrs. Jean 
Vann, occupational therapist from 
Portland, gave a demonstration of 
her work and equipment for aiding 
daily activities. 

A nuroer of Oregon Nursing 
Home Association members and 
aides from the area attended the 
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conference. Among those present 
were: Adeline Wacher, Shurman A. 
Gardner, Ruth J. Matheson, Mr. 
and Mrs. M. W. Hoffman, Lest 
Follett, Mr. and Mrs. Henry Hoh- 
man, Mrs. Samuel Werner, Mrs. 
Beecher, Lula Goodrich, Mary Na- 
tions and Adeline Renius. 
MASSACHUSETTS 

Seventy persons attended the first 
session of the Institute for Nursing 
Home Personnel held on Feb. 8, at 
the First Universalist Church Hall, 
Washington St., Weymouth, Mass. 
The Institute is sponsored by the 
South Shore Chapter of the Massa- 
chusetts Federation of Nursing 
Homes. Mr. Henry Wilson, admini- 
strator of Stonecrest Nursing Home, 
Hingham, is Chapter President. 

Dr. Reuben Margolin who is con- 
ducting the Institute is a former 
consulting psychologist of the Brock- 
ton, Mass., V. A. hospital; a member 
of the faculty of Northeastern Uni- 
versity; consultant in rehabilitation 
in mental health and human rela- 
tions; winner of President Eisen- 
hower’s citation in 1960 for reha- 
bilitation of the psychiatric patient; 
and author of more than 30 articles 
and three books on rehabilitation and 
human relations. He spoke on the 
relationship of the attitude of the 
nursing home personnel and the 
effect on the patients. Many reha- 
bilitation programs, whereby handi- 
capped patients are enabled to help 
care for themselves, can be develop- 
ed by nurses who use creative ability 
in their observation of the patients 


they take care of. 


Dr. Margolin pointed out that due 
to advances in medicine, people are 
living longer despite physical handi- 
caps, and these people must be en- 
couraged to help themselves so they 
can get the most physical and mental 
satisfaction within their limitations. 
Many will have to live in nursing 
homes, but they can retain or develop 
many factors of everyday living. 
Confidence in the staff is an im- 
portant factor in their well-being and 
in overcoming the feeling of useless- 
ness that many older people have. 
Many advances have been made in 
nursing home care in the past ten 
years, and still more will be made 
under the guidance of the profession- 
al nursing home administratiors who 
recognize the community needs, 


The Education Committee ot the 
South Shore Chapter which includes 
James Dunn, Elizabeth Fairchild 
House, Pembroke; Mrs. Rita:*Welch, 
John Scott Nursing Home, Brain- 
tree; and Miss Ruth Pope, Pope 
Nursing Home, Weymouth, have 
announced that future sessions will 
include discussions on Nurse-Patient 
Relationships, Work Simplification 
and Time Studies. 
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PART ONE 


Know Requirements for 
Better Patient Placement 


By Charles H. Kramer, M. D. 


(This paper is an extension of te- 
marks made by Doctor Kramer at 
the 12th Annual Institute for Nurs- 
ing Home Administrators, Universi- 
ty of Illinois, Allerton House, Monti- 
cello, Illinois, September 27, 1960.) 


A man in his early 50’s had no 
fingers or thumbs as a result of an 
accident years ago. There was little 
he could do for himself with the 
stubs that remained. Recently he had 
developed severe hoarseness and a 
diagnosis of carcinoma of the larynx 
was made. Surgery was performed 
and the voice box was removed, being 
replaced by a tracheotomy tube. 


Because he could not speak or 
write, his only way of communicat- 
ing was to nod or shake his head in 
response to questions. The tumor 
had extended into the surrounding 
tissues so that a part of the esophagus 
also had to be removed. The patient 
was fed liquids by a tube leading 
into the stomach through a surgical 
opening in the abdominal wall. 


Post-operative bleeding could only 
be controlled by tying the large vein 
in his neck and as a result the pa- 
tient sustained a stroke which serious- 
ly weakened the right side of his 
body. He required hypos of narcotics 
because of continuous pain caused 
by the spread of cancer to other 
organs. He was incontinent of urine 
and feces. He at times became ex- 
cited and upset so that tranquillizers 
were necessary. He had no money, 
was not eligible for a pension, and 
had no responsible relatives. 


When this case was presented to 
a group of nursing home admini- 
strators, nearly all felt he should 
be in a hospital. A Registered Nurse, 
visiting this Home, was critical of 
the management for keeping the pa- 
tient. 


However, she did not know 
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enough about this case to make the 
proper decision. The patient had 
spent 15 of the previous 18 months 
in a State University Hospital. The 
hospital physicians had asked the 
nursing home to take the patient 
back because they felt there was 
nothing further they could do for 
him. In addition, although the pa- 
tient required a great deal of nursing 
care, each individual procedure could 
be provided by this or any other 
skilled nursing home. The hypos, the 





Professional Experience of 
Doctor Kramer 


Co-owner and Medical Director, Plum Grove 
Nursing Home, Palatine, Illinois, 1948 to 
date. 

Psychiatric Consultant, Bensenville Home 
Society for the Aged, Bensenville, Illinois, 
1955 to date. 

Diplomate in Psychiatry, American Board 
of Psychiatry and Neurology. Clinical In- 
structor, Department of Psychiatry, University 
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tranquillizers, the liquid tube feed- 
ings, suction of the tracheotomy 
tube, management of the incontin- 
ence, and good sympathetic general 
nursing care were all readily avail- 


able. 


Furthermore, the patient himself 
strongly wished to come back to 
this nursing home where he had 
been employed for the previous 10 
years and where his friends could 
understand his needs in spite of 
almost insurmountable communica- 
tion difficulties. 


Patient placement is a matter of 
getting the right patient into the 


right nursing home. This case history 
illustrates that in such a complex 
matter, there is no easy rule of 
thumb by which the problem can 
be solved. On the one hand the 
medical care needs of the individual 
patient must be known in as much 
detail as possible. On the other hand 
the resources of a prospective Home 
must be thoroughly understood so 
that the Home will fully meet these 
needs. 

There are more than 25,000 nurs- 
ing homes in the country, each dif- 
ferent from every other. Some are 
better able to care for certain pa- 
tients and perhaps not as_ well 
equipped to care for others. 

The decision of admitting a pa- 
tient to a nursing home is usually 
more difficult than other medical 
placements. Putting a patient in the 
hospital, for example, is relatively 
simple. The attending physician de- 
cides the patient is sick enough to 
be in the hospital and he makes the 
arrangements. 

The intake requirements in a 
home for the aged or a sheltered 
care home are quite specific. The 
residents often come from a special 
religious or ethnic group; they 
usually need to be ambulatory and 
capable of caring for their personal 
needs. However, when it comes to 
nursing homes the problem of place- 
ment is often puzzling and _time- 
consuming. 


Keeping Patients Out Of 
Nursing Homes 
When an inquiry regarding 
placement is made, the conscientious 
administrator should consider how 
to keep the prospective patient out 
of the nursing home. With empty 
beds, a fixed overhead, rising costs, 
and a desire to perform a useful 
service, there is a great temptation 
to admit any patient who applies, 
without considering the patient’s 
specific problems or the ability of 
the Home to meet them. 

Many relatives who call to in- 
quire about a nursing home have 
no idea what facilities are available 
for care of the aged. If the admini- 
strator becomes known as a profes- 
sional person who can be trusted 
to give an unbiased opinion as to 
what is best for the patient, he will 
rarely have an empty bed. 

The elderly person should remain 
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in his own home as long as this 


arrangement is not harmful to him 
or to his tamily. Usually the possi- 
bility of placing the patient in a 
nursing home arises as the result of 
a crisis. Problems multiply and 
tensions mount until finally an in- 
tolerable situation develops. 

A lifelong personality pattern 
which had previously been more or 
less acceptable may be aggravated 
by aging so that the family or friends 
can no longer put up with the be- 
havior. The daughter-in-law who 
has been fighting with her aged 
mother-in-law for years may reach 
the point where she cannot take 
care of her any longer. 

Placement is sometimes sought be- 
cause there are no adequate living 
quarters available. As a result of the 
increasing mobility of our popula- 
tion, families are forced to move for 
vocational or other reasons and nurs- 
ing home placement of an aged 
relative may seem to be the answer. 

Occasionally the aged individual 
feels uncomfortable and unwanted 
because of a vast cultural gulf be- 
tween himself and the people in his 
community. Increasing loneliness 
brought on by death or separation 
from relatives and friends may lead 
an older person to seek admission to 
a nursing home. 


Use Community Resources 


These crises may be resolved more 
satisfactorily than by placing the pa- 
tient in a Home. Often admission is 
sought because neither the family 
nor the patient are aware of other 
community resources. They need edu- 
cation and advice to find the ap- 
propriate facilities for diagnosis and 
treatment of the physical, mental, 
and social problems. The admini- 
strator must become familiar with 
these resources in his area. As an 
expert in the care of the aged he 
will be able to direct the inquirer 
if he finds nursing home placement 
is not indicated. 

He should know the local health 
services: general practitioners and 
specialists, public health officers, 
visiting nurses, nearby hospitals and 
clinics, homes for the aged, sheltered 
care homes, and rehabilitation cen- 
ters. He should be familiar with 
home care programs, adult education 
for both patients and relatives, and 
restorative health services such as 


APRIL, 1961, NURSING HOMES 


physical therapy and speech therapy. 

There are many social service 
agencies available even in smaller 
communities. These include infor- 
mation and referral centers such as 
the Central Service for the Chroni- 
cally Ill in Chicago, welfare and 
relief agencies which offer economic 
assistance, Family Service Associa- 
tions or similar organizations which 
provide counselling and case work, 
sources of legal aid, the operation 
of day care centers, foster home 
programs, meals-on-wheels, friendly 
visitors, etc. Counselling with the 
minister may help resolve a crisis so 
that placement becomes unnecessary. 

Many a patient may be kept in his 
home if he can receive vocational 
guidance and re-training so that he 
can be self-supporting. Alterations 
such as removal of thresholds, instal- 
lation of grab bars and hand rails, 
labor-saving devices and assistive 
gadgets may enable him to take 
care of himself. 


The Administrator's Evaluation 


How does the administrator de- 
termine the medical and social needs 
of the prospective patient? Can 
screening and evaluation be done by 
the ordinary nursing home admini- 
strator who is neither a physician, 
social worker, or nurse? 

Every administrator can and 
should train himself to evaluate the 
patient prior to admission. With a 
little experience a five-minute phone 
inquiry will frequently make the 
decision obvious as to whether the 
patient should or should not be in 
the Home. By the time a leisurely 
and penetrating interview is held 
with the responsible relative or 
friend, the administrator will have 
practically all the information he 
needs for a decision. 

The history and physical examin- 
ation report from the attending phys- 
ician will clinch the decision in 
nearly all the remaining cases. For 
the few situations which have still 
not been clarified, consultation with 


- the Home’s medical advisor or pos- 


sibly an interview and examination 
by him will permit a final decision. 


Taking a Careful History 
The initial inquiry is usually made 
by a close relative, a friend, a nurse, 
a physician, or a social worker who 
is familiar with the patient’s con- 
dition because the patient is not well 


enough to do his own investigating. 
The case history obtained is probably 
the most important guide to making 
a decision about placement. 

A chronological description of the 
history during the past few weeks 
should be obtained from the caller. 
This will enable the administrator 
to distinguish between an immediate 
crisis for which something must be 
done at once, and the long term 
needs which require careful planning 
for many months or years. Often the 
acute crisis can be met and place- 
ment averted by referral to the re- 
sources described previously. Or the 
nursing home may serve as a tem- 
porary haven until the crisis is 
relieved. 

The administrator needs to know 
the patient’s condition at the time 
of application. He needs to know 
how much self-care the patient is 
capable of (dressing, combing hair, 
brushing teeth, etc.) He must have 
information about the diet and 
whether the patient requires assist- 
ance in feeding. He should ask 
about control of urine and feces. 

An exact account of the patient's 
ability to get around, whether with 
crutches, cane, wheelchair, or how 
much assistance a partially paralyzed 
patient requires is necessary. Medi- 
cations, dressings, or special nursing 
treatments should be inquired about. 
Most important of all, an evaiuation 
in every-day terms of the mental and 
emotional condition is needed. Is 
the patient cooperative, confused, 
noisy, quarrelsome, inclined to roam, 
depressed, wakeful at night, etc.? 
It may be necessary to interview the 
patient to determine if he will fit 
into the Home. 


Present Condition Evaluated 

The description of the patient’s 
present condition has to be evaluated 
in the light of the aims of the 
person giving the history. It is under- 
standable that a harassed relative 
who has had little sleep may under- 
state the severity of the patient's 
condition for fear that the nursing 
home will refuse admission. There 
must be a follow-up in detail of such 
statements as “Aunt Suzie some- 
times get a little noisy at night. 
She occasionally wets or soils her- 
self.” 

If the person making the inquiry 
is not- already familiar with the 
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Home, a personal interview should 
- be arranged. This not only provides 
an opportunity for more detailed 
history-taking, but also allows the 
administrator to show the inquirer 
through the Home. Every area 
should be shown, and questions 
about the Home and its management 
encouraged and answered in full. 
If the patient is ambulatory and 
mentally able, it is a good idea 
to have the patient visit also. 

A copy of the pamphlet “Thinking 
about a Nursing Home?” published 
by the American Nursing Home 
Association, can be given to the vis- 
itor. This will answer questions which 
bother anyone not familiar with 
nursing homes. The visitor should 
also be given a letter of explanation 
and a history and physical examin- 
ation form to be completed by the 
patient's attending physician. It 
should be explained that this ex- 
amination is required by state law 
before the patient can be admitted. 
The administrator can point out 
that the patient must have an at- 
tending physician while in the 
Home and encourage continuing 
with the regular physician. 


The Medical Examination 


The pre-placement history and 
physical examination will provide 
another guide post. This report 
should include the results of a recent 
chest X-ray, urine examination, com- 
plete blood count, and any other 
diagnostic tests the physician feels 
are indicated. 

The report should include the 
clinical diagnosis, the type and de- 
gree of the disability, the potential 
for rehabilitation, the medica!, nurs- 
ing, and other professional require- 
ments such as dental care, hearing 
and sight loss, foot problems, etc. 
A simple statement of the diagnosis 
is of little aid since what is really 
needed is an estimate of the severity 
of the disability and what the Home 
can do to cope with this disability. 


Periodic Re-Evaluation 


A re-evaluation similar to that 
done on admission should be _per- 
formed by the administrator regu- 
larly to make certain that the pa- 
tient’s needs are really being met. 
One of his most important jobs is 
to be “rehabilitation-aware” — to 
spot those who may benefit from 
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rehabilitation. He should not hesi- 
tate, when the patient’s condition 
or a change in the operation of the 
Home warrants it, to recommend 
transfer to a hospital, home for the 
aged, sheltered care home, or the 
patient's own home. 

A nursing home may hang onto 
a favorite patient long past the time 
when he should have been moved 
to some other facility. The admini- 
strator may do this to keep the beds 
full, or he may have an emotional 
over-attachment to the patient which 
blinds him to an objective evalu- 
ation. 

When a patient is transferred, a 
summary of the medical and nurs- 
ing care given in the Home should 
be transmitted to the new institu- 
tion. This will avoid interruption 
of care and will impress the next 
institution with the professional and 
helpful attitude of the nursing 
home. There is nothing more dis- 
couraging than to have a patient 
arrive without an adequate report of 
his medications, diet, and other nurs- 
ing needs. 


Attitude Toward Referral 


The administrator must take a 
professional attitude toward the care 
which the incoming patient has pre- 
viously been receiving. If there are 
aspects which he might be inclined 
to criticize, such as bed sores, con- 
tractures, etc., his wisest course is 
to keep any judgments to himself. 
Even a hint of condemnation such 
as a raised eyebrow should be 
avoided. 

In the first place, he was not there 
and could not know the patient’s 
condition in intimate detail prior 
to admission to his Home. In the 
second place, the relatives may be 
highly emotional about their previous 
experiences and may be so distort- 
ing the facts that it is impossible 
to know exactly what happened. 

Here is an opportunity to learn 
from the past experiences of physi- 
cians. Statistics indicate that critical, 
snide, or smugly condescending re- 
marks made about the previous medi- 
cal care are the most common source 
of encouragement to dissatisfied pa- 
tients for suing their physicians. 

Malpractice action against nursing 
homes is becoming an increasingly 
common problem ard this trend 


should not be fostered. The com- 


ment you make about the care a 


patient has received mey—be—oll. o =. 


suit-seeking patient or relative needs 
to look for reimbursement for his 
grievances in a court of law. 


NEW CODE FOR 
CONNECTICUT 


“Connecticut now has a new sys- 
tem of licensing institutional care 
facilities which carefully takes into 
consideration the degree of care of- 
fered the patients by each insti- 
tution.” 


So said Dr. Franklin M. Foote, 
commissioner of the state Depart- 
ment of Health, recently in an- 
nouncing two new Sanitary Code 
Regulation amendments affecting in- 
stitutional facilities. These amend- 
ments became effective recently with 
their official publication in the Con- 
necticut Law Journal, following ap- 
proval by the State Public Health 
Council. 


“The first amendment reclassifies 
and renames certain medical care 
facilities,” Dr. Foote explained. “Two 
new classifications are also set up: 
children’s nursing homes, and rest 
homes with nursing supervision. 


“The new category of rest homes 
with nursing supervision will pro- 
vide a needed facility for those in- 
dividuals who do not require around- 
the-clock nursing care which is avail- 
able in chronic and convalescent 
nursing homes. There are persons 
who need some nursing care which 
is not available in homes for the 
aged, and the Public Health Coun- 
cil felt that this new intermediate 
facility will meet this need. 

“The second amendment revises 
the minimum requirements for the 
maintenance and operation of certain 
types of institutions. For example, it 
sets up minimum requirements for 
the two new classifications just men- 
tioned; it allows for these two facili- 
ties to care for persons suffering from 
harmless chronic mental unsound- 
ness; it affects nursing service re- 
quirements in tuberculosis hospitals, 
chronic disease hospitals and chronic 
and convalescent nursing homes. 

There is one thing that can be 
said about ignorance — it causes a 
lot of interesting arguments. 
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Food specialists who have volunteered 


their services to A.N.H.A. Left to right: 

Mrs. Mayme G. Kirkland, BS, MS, Chief L| ST i. N he W H AT 
Dietitian, Arkansas State Hospital; Mrs. 

Mescal Johnston, BS, MS, Food Market- 
ing Specialist, University of Arkansas 
Agricultural Extension Service; and Mrs. T H FY S AY 
Katherine Wilson, Nutrition Consultant, 

Nursing Home Division, Arkansas De- 
partment of Public Welfare. 


Labels Talk - 
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Buying canned foods gets to be such a habit that we're likely to forget 
to watch for new ideas on the canned food shelf. New foods are appearing 
every day on canned food shelves, and old ones have seldom-read information 
on their labels. Label reading may save us money by introducing us to a 
lower cost product to satisfy some need as well as a more costly one. Label 
reading may also suggest a new adventure in meal planning. Best of all, labels 
can usually help us avoid dissatisfaction with the canned food we buy. It’s 
a good idea, when trying a new food for the first time, to buy only one can. 
After you've tried and liked it, multiple purchases may be made. 


What They Say 


Federal regulations require that canned fruits and vegetables be labeled 
with the name of the product, name and address of canner or distributor, and 
net contents by weight or liquid measure. The label must also list all ingredients 
of the can in order of predominance. This is important when buying stews and 
other combination foods. Some canned foods, especially meats, are marked 
with U. S. D. A. inspection marks. 


Apricots, cherries, fruit cocktail, peaches, pears, peas, tomatoes and green 
and wax beans must meet certain standards of quality. If they do not meet the 
standard for their kind, they must be labeled “Below standard quality.” Labels 
must also tell if fruits are packed in water, light syrup or heavy syrup. 
“Dry pack” or “No water added” may be found on some labels. Cream-style 
corn labels often bear the statement “Starch added.” 


Peas may be labeled according to maturity (very young, young, and 
nearly mature) or size (tiny, small, large). Beans or black-eyed peas “Canned 
from dry stock” may suit some purposes, but English peas bearing the same 
statement on the label are practically tasteless. Information on the label can 
save you money in other ways. For congealed fruit salads or fruit cobblers — 
check to see if cans containing slices, quarters, or diced fruit cost less than 
those with half or whole pieces. Fancy and choice cuality vegetables are 
ideal for salads, but “Standard” or “Extra Standard” may be just as good for 
soups and stews. 
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For some, good planning and preparation of the normal diet 
is enough; others need special diets; those who can take normal 
diets but have trouble chewing need to have some foods ground 


or chopped. 


A diet that satisfies the wants of the people in your home 
might not satisfy their needs. Check yourself each day to see 
that you are providing for each patient: (1) at least a pint of 
milk as a beverage or 


in cream soups, 


Sample Menus . . 


foods; (2) two or more servings (two or three ounce size) of 


high quality protein; (3) four or more half-cup servings of vege- 
tables or fruits, one of which is a good source of Vitamin C 
and one a green or yellow vegetable every other day; (4) four 
or more servings of enriched bread or cereal. Other foods should 


custards, or creamed 


be included as needed to complete meals and provide needed 
food energy. Except in specific instances, no bread or beverage 
has been listed in menus below: 





Breakfast 


Lunch or supper 


Corn Chex 

Sliced bananas 
Poached egg 
Whole wheat toast 


Baked liver 
Macaroni and cheese 
Buttered carrots 
Chet’s salad 

French dressing 
Rhubarb crisp 


Ham and noodles av gratin 


Grapetruit juice 
Cream of Wheat cooked in milk 
Cinnamon toast 


Roast beef 
Oven browned potatoes and carrots 
Chopped lettuce salad 
w/ tomato soup dressing 
Rolls —butter 
Banana pudding 


Chicken pie 
New potatoes in cheese sauce 


Chilled peach halves 
Scrambled eggs/ham 
Hot biscuits 


Baked pork chops in mushroom soup 
Buttered rice 

Baked apple rings 

Whole wheat muftins 

Angel cake w/ strawberry topping 


Cream ot tomato okra soup 
Hot buttered crackers 





Dinner Mixed greens Buttered broccoli Pimento cheese sandwiches 
Harvard beets Citrus salad Congealed pear salad 
Pineapple cottage cheese selad Whole wheat bread Bread and raisin pudding 
Ice cream—cookies Chocolate cake 

Breakfast Grapetruit halt 


Lunch or supper 


Blended grapetruit and 
pineapple juice 

Hot Ralston w/ cream 

Hot bread muffins 


Hamburger steaks 

Baked potato 

Stewed collards 

Banana salad—peanut butter 
and honey dressing 


Cream of mushroom soup 


Scrambled eggs 
Bacon 
Hot chocolate 


leg of lamb 

Mint jelly 

Green peas 

Deviled spinach 

Hot buttered French bread 
Rhubarb pie 


Spaghetti w/ American 


Orange juice 

Soft boiled eggs 

Buttered toast 

Dry cereal w/ trozen peaches 


Salisbury steak 
Tomato gravy 
Corn pudding 
Deviled green beans 
Banana cake 


Potato chowder 





Di Toasted croutons Meat sauce Ground meat sandwiches 
inner Tuna salad sandwiches Caulitlower au Gratin Peach and cottage cheese salad 
Fruit in Jello Waldorf salad 
Lemon drop cookies 
Breakfast 


Lunch or supper 


Grapetruit 
Rice Krispies 
French toast 
Syrup—honey 


Standing rib roast 

Candied sweet potatoes 
Brussels sprouts in cream sauce 
Green vegetable salad 

Cherry cobbler 


Ground beef-spaghetti and 
cheese casserole 


Stewed prunes 
Hot oatmeal w/ milk 
Scrambled egg w/ melted cheese 


Hot ham slices 

Sweet potato casserole 
Buttered broccoli 
Ambrosia 

Whole wheat muffins 


Spaghetti, ground beet and cheese 


Grapefruit sections 
Corn flakes w/ milk 
Crisp bacon 


Sliced roast turkey 

Corn bread dressing 

Baked potato 

Chopped spinach 

Orange and cranberry relish 
Custard pie 


Braised liver 





Dinner Congealed fruit salad _ _ casserole Oven baked potato cubes 
Green lima beans Green beans Green chopped salad 
Hot buttered crackers Grapenut pudding French dressing 
Prune cake Sponge cake 
25 26 27 
Breakfast Sliced banana in cold cereal Grapetruit juice 
w/ milk Scrambled eggs Grape juice 


Lunch or supper 


Dinner 
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Pancakes—syrup—honey 


Meat loat-—tomato sauce 
Cheese topped baked potato 
Mixed vegetables 

Waldorf salad 

Ice cream—cookies 


Goldenrod cheese and rice 

Frozen broccoli w/ lemon butter 

Molded raspberry and sliced 
peach salad 

Oatmeal cookies 


Crisp bacon 
Whole wheat toast 


Braised beet short ribs 

Franconia potatoes 

Diced carrots 

Cole slaw w/ honey-ginger dressing 
Apple cobbler ala mode 


Hot cereal cooked in milk w/ 
crushed pineapple 

Bran muffins 

Hot chocolate w/ marshmallows 


Ralstons w/ cream 
Toast 
Jelly omelet portion 


Ham-cheese-noodle casserole 
Parslied buttered potatoes 
Frozen turnip greens w/ roots 
Peach log salad 

Lemon chifton pie 


Baked beef liver w/ 
mushroom sauce 
Snowflake potatoes 
Cold canned tomatoes 
Lime congealed salad 
Brownie cookies 
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Month of April 





Breakfast 


Lunch or supper 


Dinner 


for the 


Broiled grapefruit halves w/ 
brown sugar 

Special K a: milk 

Toast—crisp bacon 


Tuna cheese puffs* 
Buttered green peas 
Baked stuffed potatoes 
Beet relish 

Applesauce cake 


Cream of tomato soup 
Saltines 

Ground meat sandwich 
Hot chocolate 

Baked apples 


2 


Orange juice 

Hot oatmeal 

Soft boiled dyed eggs 
Buttered cinnamon toast 


Glazed ham 

Buttered spinach 

Corn pudding 

Tinted pear cottage cheese salad 
Hot rolls 

Cherry pie w/ ice cream 


Jelly omelet 

Crisp bacon 
Blueberry muffins 
Peanut butter cookies 
Blended fruit drink 


3 


Grape juice 

Pancakes—syrup 

Crisp bacon 

Assorted dry cereal w/ milk 


Meat loaf w/ vegetable sauce 
Escalloped potatoes 

reen beans 

Boston cream pie 


Broiled frying chicken 

Steamed rice in chicken broth 
Congealed truit salad 

Sponge cake 





7 


Prunes 
Oatmeal 
Bran muttins— butter 


Butter broiled fish 

Tartar sauce 

Baked potato 

Grated cheese and apple salad 
Corn sticks 

Lemon pie 


Macaroni and cheese 
Crisp bacon 

Steamed cabbage 
Buttered squash 
Peanut butter cookies 


Orange slices 
Pancakes w/ syrup 
Crisp bacon 
Assorted cereal 


Chicken fricassee 
Mashed potatoes 
French cut green beans 
Beet relish 

Apple muffins 

Sugar cookies—milk 


Cold cuts 

Mild cheddar cheese 
Molded peach salad 
Brown bread 

Rice custard 


9 


Sliced bananas 
Post Toasties 
Poached eggs 


Pot roast ot beef 
Dutchess potatoes 
Buttered okra 
Fresh fruit salad 
Apple pie 


Franks roasted w/ bacon 
Hominy 

Escalloped potatoes 

Ice cream—cup cakes 


10 


Orange Juice 
Omelet 
Sweet roll 
Crisp bacon 


Turkey Tetrazini on rice 

Buttered steamed carrots 

Tossed green salad 

Pineapple upside down cake w/ cream 


Canadian bacon 
Corn pudding 
Green beans 
Oatmeal muffins 
Brownies with milk 





V4 


Stewed prunes 
Eggs in bacon cups 
Pop-overs 

Jelly 


Salmon loaf—green pea sauce 
Potato croquettes 

Glazed carrots 

Orange and honey ambrosia 


Cheese Fondue 

Okra and tomato soup 
Crackers 

Congealed vegetable salad 
Milk shake 


15 


Frozen grapetruit sections 
Waftfle syrup 

Crisp bacon 

Prepared cereal 


Chicken chow mien 


Rice 
Mixed greens 
Bean salad 


Lemon chiffon pie 


Creamed chipped beet w/ 
hardcooked eggs in rice nests 

Combination fruit salad 

Bran muffins 

Vanilla milk drink 


16 


Grape juice 
Wheat Chex w/trozen berries 
Poached eggs 


Oven baked chicken 

Baked potatoes w/ butter 
Buttered peas and carrots 

Jellied pear—cottage cheese salad 
Orange chiffon cake 


Chicken gumbo soup—croutons 
Assorted fruit plate (pear half, 
cottage cheese, deviled egg, 
tomato slice) 
Apricot nut bread 


17 


Orange juice 
Cream of Wheat 
Scrambled eggs 
Raisin toast 


Franks in tomato sauce 
Escalloped potatoes 

Sesame green beans 

Toasted English muffins 

Baked apple in cinnamon sauce 


Bacon omelet 
Buttered spinach 
Hominy 

Peanut butter muffins 
Fruit drink 





21 


Orange juice 

Farina 

Soft cooked egg 
rits 


Tuna-spaghetti casserole w/ cheese 
topping 

Mixed vegetables 

Baked squash 

Pineapple upside-down cake 


Creamed dried beef and hard 
boiled eggs on rice 

Buttered asparagus 

Pear and Plum compote 


22 


Sliced bananas 
Waffle—syrup—honey 
Crisp bacon 


Turkey ala king 
Steamed noodles 
French cut green beans 
Tomato aspic salad 
Citrus fruit cup 


Turkey-vegetable soup 

Saltines 

Baked sweet potato w/ butter 
Chopped kale 

Bread pudding w/ lemon sauce 


23 


Blended fruit juice 
Chipped beet on toast 
w/ hard cooked, chopped egg 


Braised pork chops 
Lyonnaise potatoes 
Buttered brussels sprouts 
Chopped green salad 
Thousand Island dressing 
Baked apple 


Cream of celery soup 
Chicken salad sandwiches 
Shredded carrot salad 
Fruit cup—cookies 


24 


Tomato juice 

Special K 

Crisp bacon 

Whole wheat toast—jelly 


Oven baked chicken 

Baked corn pudding 

Green beans 

Combination salad 
Mayonnaise dressing 

Sponge cake w/ lemon sauce 


Spanish rice w/ bacon 
Steamed cabbage wedges 
Sliced beets 

Sliced banana in fruit juice 
Frosted cup cake 





28 


Tometo juice 

Cream of Wheat w/ grapenuts 
Crisp bacon slices 

Toast 


Fish sticks w/ cheese dreams* 
Baked potato cubes 

Buttered mixed greens 

Mixed fruited salad mold 

Corn sticks 

Blueberry cobbler 


Chipped beef on toast w/ 
hard cooked egg 

Buttered carrots and peas 

Diced pear salad 

Peanut butter cookies 
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29 


Blended apple juice 

Special 

Soft cooked egg w/ crisp 
bacon slice 

Whole wheat toast 


Beet vegetable stew 
Baked yellow squash 

Chef salad—French dressing 
Crunchy apple cobbler 


Ham ala king 
Chopped Spinach 
Rice pudding 


30 


Broiled grapefruit half 
Buttered grits 

Wattle w/ syrup and honey 
Crisp bacon strip 


Baked turkey w/ dressing 
Giblet gravy 

Glazed carrots 

Green creamed peas 
Cranberry sauce 

Ice cream—Sponge cake 


Cream of turkey soup 

Cold cut sandwiches 

Pear and cottage cheese salad 
Jello cubes 


*See page 12 tor recipes: 
Cheese Dreams 

Turkey Tetrazini on Rice 
Tuna Cheese Puffs 
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Recipes for Sample Monthly Menus 


TUNA CHEESE PUFFS 
(25 Servings) 


TURKEY TETRAZINI ON RICE 
2 Quarts (12 Ibs.) tuna (25 Servings—34 cup each) 
2 Cups chopped celery 

V2 Cup chopped pimento 

2 Teaspoons Worcestershire sauce 

1 Teaspoon salt 

% Cup flour 

% Cup butter, melted 

6-2/3 Cups (4 tall cans) evaporated milk 

2 Quarts grated cheddar cheese 

Pastry 

Make pastry using 1 quart tiour, 1/2 tsps. salt, 1/%2 cups shortening and 
about 2/3 cup water. Line standard baking pans with pastry. 

Brush inside with a little of the egg white to prevent sogginess. 
Combine tuna, celery, pimento, Worcestershire sauce and salt in bowl. 
In a saucepan, blend flour into butter. Gradually add evaporated milk. 
Cook, stirring constantly, until thickened. Add 32 quarts grated cheese; 
stir until melted. Reserve 1 quart sauce tor topping. Combine remaining 
sauce with tuna mixture; blend well. Spoon into pie shell. Bake 15 
minutes in 450° F. oven. Remove from oven. Decrease oven temperature 
to 375°. Cover pie with Cheese Puff Topping. Bake 20-25 minutes. 
Sprinkle with remaining Y2 quart cheese. Serve at once. 25 servings. 

To make Cheese Puff Topping: Beat 8 egg whites until stiff but not dry. 
Slightly beat 8 egg yolks; blend into 1 quart cheese sauce saved for 
this purpose. Fold gently into beaten egg whites. 





6 Cups diced celery 2 Qts. milk 

2 Cups diced pimento 2 Lbs. sharp cheese 

1 Cup onions 2 Taklespoons salt 1 
2 Cups mushrooms (canned or fresh) V2 Cup Worcestershire sauce 

3 Cups butter or margarine 6 Cups diced cooked turkey 

1 Cup flour V2 Cup vinegar or lemon juice 


Prepare sauce. Cook celery, onion and mushrooms in the butter until 
onion is just transparent. Add flour and blend well. Add milk all at once; 
cook, stirring constantly until uniformly thickened. Blend in cheese, salt, 
pimento, Worcestershire, turkey and vinegar or lemon juice. Stir until 
cheese is melted. Serve immediate!y over rice or spaghetti. 


CHEESE DREAMS 
(25 Servings) 


2 Cups of flour (all purpose) 

2 Tablespoons of sugar 

2 Teaspoons of baking powder 

V2 Teaspoon of salt 

2 Eggs—beaten 

1 Cup of milk 

2 Tablespoons of melted butter 

Y% Teaspoon of ginger 

Y% Teaspoon of nutmeg 

2 Cups of shredded cheese 

1 Cup of shredded cocoanut (optional) 

Sift together dry ingredients. Mix milk with beaten eggs and add to 
dry ingredients. Stir well together and add melted butter, shredded 
cheese and cocoanut. Blend thoroughly. 








Drop by dessert —sT on greased cookie sheet one inch apart. 
° 


Bake in hot oven 


These may be dropped a spoonfuls in piping hot Crisco or oil. Drain 


well on toweling. 





GOOD BUYS* 


POULTRY — Fryers, hens. 

PORK— Sausage, hams, picnics, shoulder and 
loin end roasts. 

BEEF— Ground meat and stew (bone in), chuck 
roast. 

LAMB— Shoulder and leg roasts, stew. 

OTHERS— Eggs, sandwich meats, chili, pork liver, 
franks; dairy products, frozen and canned fish 
and seafood, whiting. 

VEGETABLES— Irish and sweet potatoes, turnips 
and tops, collards, cabbage,celery, onions, 
carrots; Arkansas canned vegetables; dried 
peas, beans, and rice. 

FRUITS— Apples, bananas, pre-packaged oranges 
and grapefruits, raisins; frozen and canned 
fruits and juices. 

* In plentiful. supply and at prices attractive to 
food shoppers. 

Pork is very much in the top value lime- 
light, though stewing hens and fryers offer 
values equal to any pork cut except sausage. 
Where available, U. S. Good beef is lower cost 
than U. S. Choice. For pot roasts, Swiss steak and 
stews, most people like U. S. Good just as well. 
Spring lamb offers variety with value on week- 
end specials. 











PAGE 12 


PENNY WISE MENUS 


SALMON MACARONI CASSEROLE 


Hominy Purple Hull Peas 
Cabbage, Carrot and aisin Salad 
Oatmeal Bran Bread Margarine 
Lemon Chiffon Pie Milk — Coffee 


HEN WITH DRESSING 


Giblet Gravy 
Cauliflower-Citrus Salad 
Margarine 


Grandma’‘s Turnips 
Green Beans 
Hot Rolls 
Cranberry Upside Down Cake 
Milk — Tea 
OATMEAL BRAN BREAD 


2 cups sifted all-purpose flour 

1/3 cup sugar 

1 tbsp. salt 

1 tsp. soda 

1% cups rolled oats, quick or regular 

1 cup whole bran cereal 

Y2 cup raisins 

2 eggs, beaten slightly 

11/3 cups sour milk or buttermilk 

Y2 cup light molasses 

Combine flour, sugar, salt and soda in sifter; sift into mixing bowl. 
Stir in rolled oats, whole bran cereal and raisins. Combine eggs, milk 
and molasses. Add liquids to dry ingredients and stir just until dry 
particles are moistened. Pour into greased loaf pan (9 X 5 x 3 inches). 
Bake in moderate oven (350° F.) until done and well browned, about 
1 hour. Yield: 1 loaf (9 x 5 x 2¥2 inches). 


GRANDMA'S TURNIPS 


Combine 1% cups hot, unseasoned mashed turnips, white or yellow, 
with 3 cups hot mashed potatoes. Season with salt, pepper and 6 tbsps. 
melted butter or margarine. Makes 5 servings. 

Variation: Fold 2/3 cup grated process cheese into Grandma’s Turnips 
just before serving. 


CAULIFLOWER-CITRUS SALAD 
Try using crisp raw cauliflower flowerets in vegetable and fruit salads. 
You'll like this: Combine shredded raw cauliflower with orange and 


grapefruit sections and sliced bananas. Pour French dressing over; 
chill several hours. 
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CAPITOL 


SENATOR PAT McNAMARA, (D) Michigan, to head COMMITTEE ON PROB- 
LEMS OF THE AGING. He has been designated Chairman of the newly created 
Special Committee on Problems of the Aging. 

U.S. COMMISSION ON THE AGING. H. R. 2764. To establish a United 
States Commission on the Aging and Aged. 

This bill would establish a 10-MAN U.S. COMMISSION ON THE AGING 
AND AGED. Six members would be appointed by the President (three from 
federal agencies and three from private life), two members would be Senators 
and two, Representatives. The Commission would study existing programs of aid 
to the aged with respect to employment, income maintenance, health and physi- 
cal care, Housing, living arrangements and family relationship, and effective 
use of leisure time. It would solicit cooperation from the various professional, 
business and labor groups which are concerned with problems of the aged. 
The Commission would have the right to hold hearings and require information 
and records, by subpoena, from individuals and organizations and would also 
have the right to obtain data from other federal agencies. 

The bill requires that the Commission shall make iis final report no later than 
May 31, 1963. 

Author — Representative Seymour Halpern, (R) N.Y.; Introduced January 
16, 1961; House Education and Labor Committee. 

H. R. 5394. A Bill to amend the NATIONAL HOUSING ACT to assist in 
providing rental housing specially tailored to the needs of elderly persons 
under a program which is separate and distinct from the regular rental housing 
program contained in Section 207 of that Act; to the Committee on Banking and 
Currency. Introduced by Representative Frank M. Clark, (D) Pa. 

H. R. 5337. A Bill to amend the FAIR LABOR STANDARDS ACT of 1938, 


| as amended, to provide coverage for employees of interstate retail enterprises, 


to increase the minimum wage under the Act to $1.15 an hour, and for other 
purposes; to the Committee on Education and Labor. Introduced by Repre- 
sentative A. Paul Kitchin, (D) North Carolina. 

H. R. 5348. A Bill to amend title Il of the VOCATIONAL EDUCATION ACT 
of 1946, relating to practical nurse training, and for other purposes; to the 
Committee on Education and Labor. Introduced by Representative Robert W. 
Hemphill, (D) South Carolina. 

H. R. 5172. A Bill to INCREASE FROM $600 to $800 THE PERSONAL 
INCOME TAX EXEMPTIONS of a taxpayer (including the exemption for a 
spouse, the exemption for a dependent, and the additional exemptions for old 
age and blindness); to the Committee on Ways and Means. Introduced by 
Representative Robert L. F. Sikes, (D) Florida. 

H.R. 5222. A Bill to AMEND THE INTERNAL REVENUE CODE OF 1954 to 
provide that the cost of all medicine and drugs for the taxpayer and his spouse, 
rather than only the excess over 1 per cent of the adjusted gross income as 
otherwise provided, may be included in computing the medical expense de- 
duction where such taxpayer or spouse is 65 or over; to the Committee on Ways 
and Means. Introduced by Representative Howard W. Robison, (R) New York. 

H. R. 5253. A Bill to AMEND THE INTERNAL REVENUE CODE OF 1954 to 
exempt nonprofit hospitals from certain excise tax; to the Committee on Ways 
and Means. Introduced hy Representative Hale Boggs, (D) Louisiana. 


ECHOES 
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Reports of Committees 


On February 27, 1961, the Edu- 
cation Committee met and discussed 
two items of major importance 
to the members of the American 
Nursing Home Association. 

In the morning the committee met 
with representatives of the Ameri- 
can Pharmaceutical Association and 
the U. S. Public Health Service to 
discuss plans for a pharmacy work- 
shop. 

After a short discussion of the 
purposes, needs, and aims, the meet- 
ing was turned over to Dr. Bruce 
Underwood who suggested a method 
of procedure for the workshop in 
question, as follows: 


1. Develop two acceptable drafts 
on the subjects — 

a. What a Nursing Home 
Administrator Needs to Know 
about Drug Control in Nurs- 
ing Homes; 

b. What a Pharmacist Needs 
to Know about Drug Control 
in Nursing Homes. 

2. Hold a workshop for the pur- 
pose of developing informa- 
tional material from the drafts. 

3. Publish the report. 

4. Disseminate the reports. 

5. Hold state and local workshops 
using the material developed 
in the first workshop. 


A motion was made, seconded and 
carried that APHA, ANHA and 
USPHS each name one representa- 
tive and an alternate to compose a 
committee of three whose responsi- 
bility will be to proceed with writing 
the drafts. 


It is hoped that an institute deal- 
ing with drug control problems can 


be held in the early spring of 1962. 

In the afternoon of the same day, 
the Education Committee met with 
representatives of the U. S. Public 
Health Service for the following 
purpose: 

1. To make plans for the 1961 
Fall Institute to be sponsored 
by the ANHA in cooperation 
with USPHS. 


2. To explore the interest of the 
Education Committee in three 
activities proposed by USPHS 
as follows: 

a. Joint preparation by ANHA, 
AMA, and USPHS of guide 
material on physician serv- 
ices in nursing homes, simi- 
lar to what is anticipated 
will be developed about 
pharmaceutical services. Dr. 
Bruce Underwood offered 
to present the request to 
AMA on April 8, 1961. 

b. A statistical study by the 
Tripartite Committee (AMA, 
AHA, and ANHA), on nurs- 
ing home - staffing. Dr. 
Underwood offered to pre- 
sent this request to the Tri- 
partite Committee on April 
7, 1961. 

c. Short term courses under uni- 
versity auspices for admini- 
strators and __ professional 
nurses in nursing homes. 

There was unanimous approval 

by the group to the above three pro- 
posals, 


The remaining time was spent dis- 
cussing the 1961 FALL INSTI- 
TUTE in CLEVELAND. The sug- 
gested theme: “Better Nursing Home 





WRITE FOR FREE BOOKLET on: 
LEGAL LIABILITY in the Nursing Home 


WM. K. O’CONNOR & CO. 


53 West Jackson Blvd. 


Harrison 7-1721 


Chicago 4, Illinois 
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Care through Improved Financing.” 
The suggested subject: “Financing 
Nurcing Ha—-~ O---." 

The Institute will be held at the 
Pick-Carter Hotel, Cleveland, Ohio, 
starting Thursday, September 28, 
and ending Saturday, September 30. 


Progress is being made in lining 
up outstanding speakers for the 
Institute. 

A.N.H.A. — Convention Committee 
(for 1961 convention) 


This committee held a meeting 
Tuesday, March 7, 1961, at the 
Pick-Carter Hotel in Cleveland, 
Ohio. 

Mr. Leo Glass of Ohio was ap- 
pointed general chairman of the 
convention. 


Many of the routine items con- 
nected with the convention were 
discussed and settled. 


The theme of the convention will 
be “Planning, Construction, and Fin- 
ancing.” 

The program committee will 
meet again March 15th to determine 
the format of the convention and 


to agree on tentative speakers for 
the convention. 


Mr. Glass appointed the following 
convention committees: 

Public Relations and Souvenir — 
Mrs. Carrie Belcher, Chairman, 
Ohio, Mrs. Marquerite Roberts, 
Ohio; Registration and Meal Plan- 
ning — Vincent Scully, Chairman, 
N. J., Mrs. Sandra Warren, Ohio; 
Hospitality and Information, Griev- 
ances, and Lost and Found — Mrs. 
Goldie Rogers, Chairman, Maryland, 
Mrs. Ada Wright, Ohio; Entertain- 
ment — Mrs. Sullivan, Ohio, Mrs. 
Brown, Ohio. 


Mr. C. Arthur Fowler, the ex- 
hibit chairman, reported that there 
are very few exhibit spaces left to be 
sold for the convention. 


The membership will be notified 
periodically of the progress that the 
convention committees are making 
through both the “Nursing Homes” 
Journal and by special releases from 
the central office. 


The Roman holidays were discon- 
tinued because of the overhead. 
Seems that the lions were eating up 
all the prophets. 
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Administration Course 
Established 


Nursing Home Associations of 
Maryland, Virginia, District of Co- 
lumbia, Maryland State Department 
of Health and Montgomery County 
Health Department will co-sponsor 
a Spring course in Administration 
with the George Washington Uni- 
versity Graduate Program in Hos- 
pital Administration. Classes will be 
held in the Executive Room of the 
Rockville Civic Center. 

This course, which will be the first 
in a series of semi-annual courses in 
Administration, will consist of 9 a.m. 
to 5 p.m. classes one day each week 
for six weeks. Classes are scheduled 
for Tuesdays, beginning April 4 and 
will be limited to an enrollment 
of 20. 

Object of the course will be to 
furnish a survey of administrative 
ideas and practices which owners, 
administrators and principal admini- 
strative assistants might use to im- 
prove their nursing home operation. 

The program will be under the 
supervision of Professor Frederick 
Gibbs, Program in Hospital Admini- 
stration, Department of Business Ad- 
ministration, George Washington 
University, Washington, D. C. 


Arts and Crafts Offers 
New Brochure 








A New wholesale Arts & Crafts brochure, 
containing 24 pages of arts and crafts mat- 
erials suitable for use in nursing home’ 
recreation programs, is now available from 
the S & S Arts & Crafts of Colchester 5, 
Conn. The S$ & S has had over 25 years of 
experience in handicraft used by hospitals, 
handicapped groups, and homes for the aged. 
More recently they have helped organize 
the craft program in over a _ score of 
convalescent hospitals and rest homes in 
the East. Free Brochure will be mailed on 
request. 


APRIL, 1961, NURSING HOMES 





POSEY PRODUCTS 


for Patient Self Help 
and Protection 


THE POSEY SAFETY BELT 
Prevents patients falling out of bed. Cat. 
No, S-141, $6.45. (Extra heavy construc- 
tion with key-lock buckles, Cat. No. P-453, 
$19.50 each.) Send for illustrated litera- 
ture regarding various types of restraints, 
body-leg cradles and other quality hos- 
pital equipment. 








POSEY PATIENT AID 
The new Posey “Patient Aid” is another re- 
habilitation product which encourages self 
exercise and is a positive aid to the geriatric. 
The three bars allow patient to pull himself 
up by easy stages with feeling of security 
without calling for the nurse for his every 
need. No. B-654, Price $5.95 each. 








POSEY WiiST OR ANKLE RESTRAINT 


No, P-450, $5.70 pair; $11.40 set. Infant, small, 
medium and large sizes. With sponge rubber, 
$6.70 pair; $13.40 set, 








POSEY PATIENT SUPPORT 


(To secure patient in chair) 
Small, Medium, Large Sizes 


Specializing in hospital equipment since 1937, 
our equipment has proved of unusual value 
to modern institutions. Every Posey product is 
guaranteed 100% satisfactory or money re- 
funded. Descriptive literature on ony In 
ordering the above illustrated devices, indicate 
small, pf or large sizes. (All strap equip- Standard Model No. PP-753, $6.75 
ment is white). Send your order today. each. Adjustable shoulder strap. 








Model No. PP-154, $7.50 each. 











Manufacturers of the famous Posey Safety Belt 


National Distributors of D. Simal Top Quality Surgical Instruments 


J. T. POSEY COMPANY 
2727 E. Foothill Blvd., Dept. ANH Pasadena, Calif. 


@ Quality HOSPITAL EQUIPMENT SINCE 1937 @ 
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ALFRED ERCOLANO 





COMMENTS... 


You have received from the EDUCATION COMMITTEE a booklet dealing 
with the proceedings of the National Nursing Home Institute held in Wash- 
ington, D.C., in October, 1960. | feel that this publication will be a valuable 
addition to the library of every nursing home administrator. 


Much work went into the planning of the program for this institute and 
much work has gone into the compiling of the reports that are presented in 
the proceedings. 


Many people complain, regardless of what association or specific group 
to which they belong . . . that there are too many meetings. | am inclined to 
agree with these people — but only if the purpose of the meetings are not 
fulfilled. 


In my opinion a meeting serves two purposes, (1) to educate those people 
that attend the meeting, and (2) the education of the people who did not 
attend the meeting. | feel that it is the personal responsibility of each person 
that attends any meeting to pass on to those people that did not attend the 
information, facts and data that were presented at the meeting. The purpose 
behind these national institutes is for those people that attend to go back 
to their regions or states and set-up similar institutes for the nursing home ad- 
ministrators within their states or regions. 


Going to a meeting is like going to the well for a bucket of water. If you 
fill the bucket with water and use the water for the benefit of yourself and 
the people you live with, then the trip to the well was not wasted. If on the 
other hand you fill the bucket and then do not use the water and allow it to 
stagnate, the trip was a wasted effort. 


All of you that attended this national institute are responsible to pass 
on to your associates the benefits that you received from attending. 


The proceedings of this institute have gone to all members of this as- 
sociation and to the national officers of many of the allied associations. Each 
one of you should provide those interested parties in your community with 
a copy of these proceedings so that they may benefit from a better under- 
standing of the aims and purposes of the members of the American Nursing 
Home Association. 


QO 


Sincerely, 


Acting Executive Director 
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The Scoreboard... 


NUMBER ONE IN THE NATION IS NEW MEXICO 


A tip of the hat to Mrs. Kathryn Vaskov, president of the 
new Mexico Association of Nursing Homes, Inc., and Mrs. Theo 
Brady, Region VII’s membership chairman. The Land of Enchantment 
can now settle down to increasing its membership far beyond its quota. 

National Membership Chairman Eldred Thomas reports that 
enthusiasm is running real high from the responses he has received 


As the SCOREBOARD will be a regular feature of the “Nursing 
Homes” journal, everyone is going to know how the membership 
drive is succeeding. 

SO LET’S GET WITH IT... 

THE LEADERS ARE. . 






























































































































































from the 44 reporting states. Keep it up and let us see if all the (neh BNISARINGREE  sroresnnnnnnnnavcnsananannnccnananngs 100% 
states can’t exceed their quotas. We are already running ahead WITCHY nna ccna csenneccnssecnos-conseonssccae 71% 
of the membership for this time last year. WRPUOME MOE IINIE © ise -cidoes cocycviesdscochesicosd eda 66% 
Calendar of Events Jan. Jan. Feb, Feb. Total Quota % of 
1960 1961 1960 1961 1960 1961 Quota 
April 10-14, 1961 — National 
League for Nursing convention — [| asapama P 2 - a Pa io 
Cleveland, Ohio. ARIZONA 25 30 45 
April 11-12, 1961 — Oklahoma J] ARKANSAS 22 22 39 54 40% 
Nursing Home Administrators con- | CALIFORNIA 592 624 
ference — Norman, Okla. COLORADO 45 53 29 90 95 30% 
April 12, 196] — Mississippi State ceuwane “ 
Association convention — Meridian, FLORIDA: a a — n% 
Miss. GEORGIA 23 30 al 53 73 +100 53% 
April 23-28, 1961 — American IDAHO 20 30 
Pharmaceutical Association conven- | /tINOIs 63 63 120 85 183 250 34% 
tion — Chicago, lll. INDIANA 26 26 131 181 
April 25-26, 1961 — South Caro- } jansas st AN 
lina Association of Nursing Homes | Xentucky 2 _ ae 50 “5 70 71% 
1961 annual convention — Jeffer- LOUISIANA 7 
son Hotel, Columbia, South Carolina. | MAINE 40 60 ; 
May 9-12, 1961 — American Hos- | MARYLAND = = = pn 26% 
pital Association and American Nurs- ht el ae 
; cee , MICHIGAN 60 86 82 97 169 «219 44% 
ing Home Association Joint Work- } siingsora aan 
“ : . . 
shop 2H Nursing Home Admini-  ] ‘mississippi 7 9 15 17 50 30% 
stration” — Omaha, Nebraska. MISSOURI 124 175 
June 19-21, 1961 — University of | MONTANA 6 5 6 21 50 12% 
Michigan, 14th Annual Conference | NEBRASKA 26 26 73___100 26% 
on Aging. Theme: “A Study of the J NEVADA 2 19 
Political Aspects of Aging” — Ann | NEW HAMPSHIRE = = = = = 
‘Abia Radian. NEW JERSEY 84 165 
, 8 NEW MEXICO 15 15 15 100% 
June 25-30, 1961 — American } NEw YORK 9 175 210 04% 
Medical Association convention. NORTH CAROLINA 27 20 30 31 68 100 31% 
Theme: “Team-work in Medicine” | NORTH DAKOTA 5 10 7 14 15 46% 
— New York, N. Y. OHIO 72 122 
July 12-15, 1961 — Catholic Hos- | OKLAHOMA ne A Se Oe ER... PR 
. athe i OREGON 13 34 44 
pital Association convention -- De- } SeNnsyivANIA 30 al al 41110 200 20% 
troit, Michigan. RHODE ISLAND 13 18 25 27 66% 
Sept. 25-28, 1961 — American Hos- | SOUTH CAROLINA 21 25 
pital Association convention — At- | SOUTH DAKOTA 33 
lantic City, N. J. . TENNESSEE 60 15 78 58 119 131 48% 
Sept. 28-30, 1961 — National eS : = a = — 
Nursing Home Institute convention | Yeemont = = 
— Pick-Carter Hotel, Cleveland, VIRGINIA 25 3 rT} 3 “ 0 35% 
Ohio. WASHINGTON 7 “a m1 48% 
Oct., 2-6, 1961 — American Nurs- | WEST VIRGINIA 30 40 
ing Home Association annual con- | WISCONSIN 65 65 72 122 150 48% 
vention — Pick-Carter Hotel, Cleve- | WYOMING $ 9 22 20 Bee 
lend, Olio. TOTAL MEMBERS 624 582 928 1076 3964 5542 19% 
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(Continued from page 3) 


to take in some energies from others, 
you will be on the path to a healthy 
social environment. Isn’t it possible 
to let the resident do all he can for 
himself and then to help him to help 
some other resident who needs more 
help than he needs? I am saying, 
set the environment so that the 
residents can direct their uncomfor- 
table feelings out on to the simple 
daily living activities and thereby let 
comfortable feelings have a chance 
for expression and to receive unto 
themselves the love expression of 
others. 

Now for more about how to do — 
how to let and aid the resident in 
handling his own energies and in 
making use of other people’s energies. 
This, I again repeat, can be done 
only through a total staff, relative 
and community approach, and the 
administrator has to head up the 


team. The staff, relatives and com- 
munity participation, when evalu- 
ated in any home, can ultimately 
be said to be the echo coming from 
the administrator. Lately I’ve been 
asked to help some staff members 
in their way of thinking, feeling, 
and ultimately behaving toward the 
residents under their care. This is a 
futile undertaking, in fact, it is a 
dangerous undertaking unless you 
have the administrator in the learn- 
ing situation. The staff cannot use 
any new-found ways of thinking or 
feeling if they have not first been 
accepted by the administrator. It is, 
also, futile to try to train the staff 
unless the administrator has learned 
to share the residents, relatives, and 
community of persons with the staff. 
Some administrators are truly try- 
ing to be all things to all people 
at all times. Only confusion reigns 


here. Why? Go back to the human 









oy rg bal 
|KLENZ-PAK SP 
— _ 4A 


Pr) 


SYSTEM 





"Automatic Detergent Feeding 


Keeps dishwasher charged throughout 
erating period. No manual handling 
detergent. No over-feeding, spil- 
lage, or waste. Uniformly clean, stain- 
free dishes. 


KLENZADE PRODUCTS, INC.. 
DEPT. 61-D, 


BELOIT, WIS. 















5 support and assurance. Can be 


~~ Send for catalogs on Bathroom Safety 
& Rails, Overbed Tables, TV Tables and 
so2) Wall Bars. 


Chrome Plated 
TOILET SAFETY RAIL 


Side arms 24” high, adjustment 
at back will fit any toilet. Sani- 
tary, no parts inside the toilet. 
' Suction cups on four legs. 

Gives the patient the needed 


shipped parcel post weight 15 
ibs., price $22.50. 


C. D. SPARLING CO. 
1726 Howard St. 
Detroit 16, Michigan 
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needs we talked about earlier. They 
apply also to the administrator, staff, 
relatives and community. 


Work With Residents 


Because of the early rearing and 
life experiences, it seems natural for 
some staff to permit people to use 
their energies. Others have to learn 
that letting people use their own 
energies is truly loving them. Here, 
let me insert two simple but im- 
portant words, “with” and “for.” Plan 
the daily activities so they can be 
centered around “doing with.” Older 
people truly need the energies of 
another person in the “with process.” 
Over and over I have heard ad- 
ministrators and staff experiences of 
how they slowly, quietly worked 
along with the resident until he 
achieved a far greater degree of self- 
expression by using the energies of 
people in his environment. Some 
have even been able to leave the 
home and live with relatives or 
alone, all because the total staff 
permitted, aided, worked with and 
let the resident use his energies. 

I was also asked to include in- 
activity in this discussion. There 
are some homes where inactivity is 
the total program. No resident ever 
helps another resident. No resident 
helps to set the table, clear the table, 
arrange flowers for the table. No 
resident ever knew in advance that 
he was to pray the table prayer. 
There are no birds indoors or out 
to water, feed, and watch; no dogs; 
no cats; no flowers; no sharing in 
the preparation of food, no sharing 
in the growing of food, in the grow- 
ing of flowers; no sharing in the 
household duties. All of these won- 
derful sources of getting and giving 
love are denied. Sources of expend- 
ing energy and renewing energy are 
not employed. No one has ever a 
chair that belonged to him prior to 
coming to the nursing home, to say 
anything about a chest of drawers. 
Personal possessions are such wonder- 
ful sources of comfort and security, 
and when are we going to quit think- 
ing of them as “old Mrs. Jones’ 
junk.” Where inactivity reigns, there 
the energies derived from a wield- 
ing together of love and hate become 
diverted into all kinds of socially 
unacceptable behavior. The residents 
talk terrible to one another. They 
tear their clothing and the bed 
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clothing. They hit each other with 
their canes, with their hands, etc. 
Sometimes, only an outburst of this 
nature is the only thing that breaks 
up the unbearable solitude. Please 
look again at the simple things in 
daily living activities that enable 
man to meet his needs. 
Use a Meditation Room 

Then there is solitude, very much 
needed where people have left the 
confines of their own home and for 
the first time find themselves living 
in a group, not their family group, 
and many times larger. Some people 
can make use of an enclosed spot, 
even if it is enclosed only by a 
screen, and behind it a table and a 
chair. Let the residents know they 
can make use of a vacant room for 
solitude when one occurs. I can re- 
member when the tourists were al- 
lowed to visit the meditation room 
in the United Nations. You probably 
know that more recently our na- 
tional capitol built a meditation 
room. Not from the beginning have 
the tourists been allowed in, and 
neither are they now allowed in 
the United Nations Meditation 
Room. A bit of privacy, is so im- 
portant, when many people live to- 
gether. 

Then there is always the resident 
who uses any place, any time, for 
so-called meditation, more commonly 
referred to as withdrawal. Don’t 
hesitate to use what I like to call 
interruption with this kind of resi- 
dent. He will never change so long 
as his behavior pattern is allowed 
to continue. You do not truly love 
him, or you would interrupt him 
and put him back, even in the 
smallest way, into the daily life 
stream. You may be running the 
risk of getting a licking by interrupt- 
ing some residents, but if that is the 
case, perhaps the resident belongs in 
a hospital and not in your home. 

If you have never lived around a 
number of people, it may be hard 
for you to understand why people 
have to devise ways of shutting the 
other person out, such as talking 
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to themselves, reading aloud, sleep- 
ing, not hearing or seeing, and those 
in bed pulling the sheet over their 
head. This was a common method 
used during the war. There is so 
much use to be made of creative 
solitude — meditation time. Everyone 
needs time for this everyday, that 
is for truly creative solitude, not for 
sick withdrawal. A bit of a poem 
expresses what I mean better than 
I can say it. Let me quote it to you. 
“A little shrine of quietness, 

All secret to thyself, 


Where thou shalt all my soul possess, 
And I may find myself.” 


Before I leave the discussion of 
programming, I want to call your 
attention to the need for programs 
that include small group activities. 
Groups where people work on com- 
mon projects, play games together, 
or discuss stimulating subjects. These 
groups need leaders, but not a leader 
who “puts on” a program, but one 
who allows the residents to run the 
show with the leader’s continuous 
supportive self-presence. The leader 
should come from staff, relatives, and 
community. 

Second portion of Miss Copeland's 
article in next issue. —Eprror 
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State Associations Directory 


Alabama Nursing Homes Association 

President: Garland L. Rollins, P.O. Box 305, 
Falkville. Secretary: Mrs. J. H. Kelly, P.O. Box 
88, Hialeyville. Treasurer: Robert V. Santini, 
Route 12, Box 158, Birmingham. A.N.H.A. 
Governing Council Member: Garland L. Rollins. 


Arizona Association of Nursing Homes 

President: Mrs. Roy Williams, 1916 N. 32nd 
Street, Phoenix. Secretary: lone A Dockstader, 
6825 North Sixteenth Street, Phoenix. Treasurer: 
Mrs. Frank Maus, 9110, N. 7th Street Phoenix. 
A.N.H.A. Governing Council Member: Mrs. Roy 
Williams. 
Arkansas Nursing Home Association 

President: Mrs. Mason Comer, 604 North 4th 
Street, Lonoke. Secretary: Jackie Kilgore, Carra- 
way. Treasurer: Mrs. S. Rowe Grible, 923 David 
O’Dodd, Little Rock. A.N.H.A. Governing Council 
Member: Ruth Richardson, 619 Center, Conway. 
California Association of Nursing Homes, Sani- 
tariums, Rest Homes & Homes for the Aged, Inc. 

President: Marion Gellmann, 924 Balboa St., 
San Francisco. Secretary: Mrs. Fern Robinson, 
3201 Fernside Boulevard, Alameda. Treasurer: 
Birre Gipe, 541 North Fulton, Fresno, A.N.H.A. 
Governing Council Member: Mrs. Gellmann. 
Colorado Nursing Home Association 

President: H. Virgil Davis, 1427 Gaylord, 
Denver. Secretary: Dorothy Cording, Route 1, 
Eldorado Springs Road, Boulder. Treasurer: Vesta 
Bowden, 1455 Beeler Street, Aurora. A.N.H.A. 
Governing Council Member: H. Virgil Davis. 
The Connecticut gs and Convalescent 
Hospital Association, Inc. , 
pan Be Theodore E. Hawkins, 1768 Whitney 
Ave., New Haven. Secretary: Vera Arterburn, 
267 Union Ave., West Haven. Treasurer: Leander 
Lavigne, 157 Hillside Ave., Waterbury. A,N.H.A. 
Governing Council Member: Mrs. Robert Baird, 
North Star Route, New Milford. 
Del e A iati of Nursing Homes 
President: Alice Ulmer, 160 Winston Avenue, 
Elmhurst, Wilmington 4. Secretary: Blanche Wil- 
liams, Clarksville. Treasurer: Paul J. Turek, 1506 
North Broom Street, Wilmington 6. A.N.H.A 
Governing Council Member: Alice Ulmer. 
Florida Nursing Home Association 

President: Ernest Ripley, 1711 6th Ave., S., Lake 
Worth. Secretary: Ann Tompkins, 1006 West 
Main St., Leesburg. Treasurer: Frank Cuyler, 
504 3rd Ave., South, Lake Worth. A.N.H.A. 
Governing Council Member: Ernest Ripley. 
The Georgia Association of Nursing Homes and 
Homes for the Aged ut a 

President: Thomas E. Anthony, 2725 Vineville 
Avenue, Macon. Secretary: William Crane, 
663 North Milledge Street, Athens. Treasurer: 
Louis Newmark, 260 14th Street, N. W., Atlanta 
13. A.N.H.A. Governing Council Member: Thomas 
E. Anthony. 
Idaho Nursing Home Association, Inc. ; 

President: Joseph Kempf, 3115 Sycamore Drive, 
Boise. Secretary-Treasurer: Anna Frint, 603 E. 
Main St., Emmett. A.N.H.A. Governing Council 
Member: Joseph Kempf. 
Illinois Nursing Home Association 

President: Margaret Setzekorn, 1300 Broadway, 
Mt. Vernon. Secretary: Jeannette Kramer, 417 
North Kenilworth, Oak Park. Treasurer: Helen 
Nelson, 205 North Main, Saybrook. A.N.H.A. 
Governing Council Member: Margaret Setzekorn. 
Indiana Association of Licensed Nursing Homes 

President: Margaret L. Nickols, 812 Riverside 
Avenue, Muncie. Secretary: Marjorie M. Fordyce, 
321 North Morgan Street, Rushville. Treasurer: 
Emory H. Vollmer, 2630 North College Avenue, 
Indianapolis. A.N.H.A. Governing Council Mem- 








ber: Marjorie Pearsey, 114 East Fifth Street, 
Rushville. 
Iowa Nursing Home Association 

President: Charles B. Shindler, 1211 Pleasant 


Street, Des Moines. Secretary: C. B. Verdoorn, 
Ashton. Treasurer: W. S. Bauman, 222 North 18th 
Street, Clarinda. A.N.H.A. Governing Council 
Member: Charles B. Shindler. 
Kansas Nursing Home Association, Inc. 
President: L. V. Biffer, Jr., P. O. Box 812, 
Wichita. Secretary: Viola Wagner, 301 West First, 
Washington, Treasurer: Robert Truitt, 525 
East Second Street, Tonganoxie. A.N.H.A. Govern- 
ing Council Member: Louisa Joplin, Box 632, 
cLouth. 
Kentucky Association of Nursing Homes 
President: Elizabeth Perry Baxter, 2725 Virginia 


Avenue, Louisville 11. Secretary: Ann Stokes 
Ralph, Lyndon Lane, Lyndon. Treasurer: 
Bernice Sisk, 641 park Avenue, Madisonville. 


ag Governing Council Member: Elizabeth 


Perry er. 

Louisiana Association of Licensed Nursing 
Homes, Inc. 

President: Lawrence W. Lindig, 6271 Boone 
Ave., Baton. Secretary: Francis Kerrigan, 2445 


Esplanade, New Orleans. Treasurer: Mrs, L. E 
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Van Mullen, 6100 Chef Menteur Highway, New 
Orleans, A.N.H.A. Governing Council Member: 
Emily Avriett, 816 Nashville Ave., New Orleans. 


The Maine Association of Nursing Homes 


President: Kenneth Robinson, 284 Brunswick 
Avenue, Gardiner, Secretary: Alzada Simmons, 
Western Avenue, Winthrop. Treasurer: Roy 


Meister, 25 Court Street, Belfast. A.N.H.A. G 
erning Council Member: Kenneth Robinson, 
Maryland Nursing Home Association 

President: Eugene J. Lipitz, 16 Fusting Avenue, 
Cantonsville 28. Secretary-Treasurer: H. L. Fahr- 
ney, M. D., Jefferson Boulevard, Braddock Heights. 
fa A. Governing Council Member: Eugene J. 

pitz. 


Massachusetts Federation of Nursing Homes 


}OV- 


President: Joseph H. Furlong, Jr., Frost Rd., 
Washington, Mass. Secretary: Sydney Nathans, 
D., 890 St. James Ave., Springfield, Mass, 


Treasurer: Joseph J. Alessandroni, 91 Summer St. 
Waltham, Mass. A.N.H.A. Governing Council 
Member: Frithiof B. Carlson, 44 Old Upton Rd., 
Grafton, Mass. 
Michigan Nursing Home Association: 
President: Ila Arthur, 515 Lyon St., N. E. 
Grand Rapids. Secretary: Dr. Robert Cotton, 9236 
Ann Arbor, Rt. No. 2, Grass Lake. ‘Treasurer: 
Emmett Calhoun, 1404 W. Territorial Rd., Battle 
Creek, A.N.H.A. Governing Council Member: 


O. H. Hove, M. D., Minot. A.N.H.A. Governing 
Council Member: Mrs. Don Nash, 408 6th St., 
Wahpeton, 

Ohio Association of Nursing Homes 

President: J. C. Weaver, Jr., 2157 Glenwood, 
Toledo, Secretary: Eileen Turner, 2111 Jefferson, 
Toledo, Treasurer. Bruce Levering, R.R. 3, Fred- 
ericktown, A.N.H.A. Governing Council Member: 
Leo Glass, 3536 Washington Ave., Cincinnati 29. 
Oklahoma State Nursing Home Association, Inc. 

President: Carroll E. Young, 120 East Main St., 
Weatherford, Secretary: Marjorie C. Magee, 2307 
S. W. 27th, Oklahoma City 8. Treasurer: George 
Machtolff, P.O. Box 448, Guthrie. A.N.H.A. 
Governing Council Member: Carroll E. Young. 
Oregon Nursing Homes, Inc. 

President: A. J. Roth, Dr. P.H., La Grande. 
Secretary: Sara Strandholm, 2116 N. E. 47th, 
Portland. Treasurer: Ruby E. Gleason, 503 North 
College, Newberg. A.N.H.A. Governing Council 
Member: A. J. Roth, Dr. P.H. 


Pennsylvania Association of Nursing and 
Convalescent Homes 

President: Jacob I. Roe, 148 N. Charlotte Street, 
Lancaster. Secretary: Antoinette Swankoski, D 
Treasurer: Catherine Fox, Warrington. A.N 
Governing Council Member: Jacob I. Roe. 


ee, Island Association of Nursing Homes 
ir A, 





rums, 
HLA. 





ila Arthur. 
The Minnesota Nursing Home Association 

President: Sidney S. Shields, 209 Security 
Building, University at Raymond, St. Paul 14. 
Secretary: Naime Wessin, 725 Fremont Avenue, 
North, Minneapolis. Treasurer: Raymond C. Olson, 
400 10th Avenue, N. W., Austin. A.N.H.A. 
Governing Council Member: Karl T. Spellum, 
Lester Prairie. 
Mississippi Nursing Home Association 

President: J. W. Pigford, Highway 39 North, 
Meridian. Secretary: Mary W. Majure, Route 5 
Highway 11, Meridian. Treasurer: Mrs. R. S. 
Compere, 865 North Street, Jackson. A.N.H.A. 
Governing Council Member: J. W. Pigford. 
Missouri Association of Licensed Nursing Homes 

President: B. R. Horton, 1310 E. Armour Blvd., 
Kansas City. Secretary: Kay Lindeman, 3537 Main 
St., Kansas City. reasurer: Elmo Newberry, 
3215 Campbell, Kansas City. A.N.H.A. Governing 
Council Member: B. R. Horton. 
Montana Nursing Home Association 

President: Mary Sande, Box 156, Box Elder. 
Secretary: Neliie Cornelius, 208 South 35th St., 
Billings. Treasurer: Joe Ronchetto, 444 W. Broad- 
way, Butte. A.N.H.A. Governing Council Member: 
Mary Sande, Box 156, Box Elder. 
Nebraska Association of Nursing Home Operators 

President: Ira Clark, 7915 North 30th St., Omaha. 
Secretary: Lillian M. Clark, 1845 D Street, Lincoln. 
Treasurer: Rex : rl, 2410 Fowler, Omaha. 
A.N.H.A. Governing Council Member: Ira Clark. 


Nevada Nursing Home Association: 

President: Leandro D. Tomaso, 1015 Spanish 
Springs Rd., Reno. Secretary-Treasurer: Beverly 
Tomaso, 1015 Spanish Springs Rd., Reno. A : 

. A. Governing Council Member: Leandro D. 
Tomaso. 

The New Hampshire Association Licensed Nursing 
Homes 

President: Enos O. Brown, 90 Stark St., Dover. 
Secretary: Edwina V. Merrill, 221 Glenwood Ave., 
Franklin. Treasurer: Mary McKerley, 174 So. 
Main St., Concord. A.N.H.A. Governing Council 
Member: Enos O. Brown. 
Licensed Nursing Homes 


Jersey, Inc. 

President: George E. Conley, 82 North Main 
Street, Cranbury. Secretary: Leonard A. Coyle, 
West Trenton. Treasurer: 


562 Lafayette Avenue, 

Jesse Wallace, 304 Teaneck Road, Teaneck. 

A.N.H.A. Governing Council Member: George E. 

Conley. 

New Mexico Association of Nursing Homes, Inc. 
President: Kathryn Vaskov, Rt. 1, Box 96-A, Las 

Cruces. Secretary-Treasurer: Olga Vaskov, Rt. 1 

Box 96-A, Las Cruces. A.N.H.A. Governing Coun- 

cil Member: Kathryn Vaskov. 


New York State Nursing Home Association, Inc. 
President: Alton E. Barlow, 40 East Main St., 
Canton. Secretary: Anna F. Schwartz, Box 21, 
Minoa. Treasurer: Austin Barrett, 685 Linwood 
Ave., Buffalo. A.N.H.A. Governing Council Mem- 
ber: Anna F. Schwartz. 
North Carolina Association of Nursing Homes 
President: Edith Green, R.F.D. 4, New Bern. 
Secretary: Lina H. Padgett, 107 Walnut Street, 
Waynesville. Treasurer: Louise Woodall, 1005 
Kenan St., Wilson. A.N.H.A. Governing Council 
Member: Dorothy Joyner, 2623 Crescent Ave., 
Extension, Charlotte. 
North Dakota Association of Nursing Homes 
President: Rev. R. R. Hanselman, Dickinson. 
Secretary: Orren Lee, Northwood. Treasurer: 


Association of New 





t: Anne Theinert, 33 Pleasant View 
Avenue, Greenville. Secretary: Nettie Farrell, 26 
Fourth Street, East Providence. Treasurer: Anna 
French, 21 Bull Street, Newport. A.N.H.A. 
Governing Council Member: Ralph Holmes, 1224 
Narragansett Boulevard, Cranston. 


South Carolina Association of Nursing Homes 
President: Leora Maulden, 1434 S. Main St., 
Greenwood. Secretary-Treasurer: Rev. J M. 
Hoffmeyer, Box 15, Orangeburg. A. N. H. A. 
Governing Council Member: Grace S. Souther- 
land, Box 697, Myrtle Beach. 
South Dakota Association of Nursing Homes 
President: Robert W. Beckwith, Chamberlain. 
Secretary: Elvina Mikkelson, Yankton. Treasurer: 
Newton Richardson, Roslyn, A.N.H.A. Governing 
Council Member: Robert Beckwith. 


Tennessee Nursing Home Association 
President George T. Mustin, 642 Semmes St. 


Memphis. Secretary: Catherine Anderson, 4008 
Broadway, N.E., Knoxville. Treasurer: Blanche 
DeLaney, 1227 Sixteenth Ave., S., Nashville. 
A.N.H.A. Governing Council Member: George T. 


Mustin, 


Texas Nursing Home Association 
President: Sam E. McCaskill, 4303 Gaston Ave., 
Dallas 10. Secretary: Harry Reever, 4038 Lemmon 
Ave., Dallas. Treasurer: Mrs. Hugh V. Jones, 
1723 Hemphill St., Fort Worth. A.N.H.A, Govern- 
ing Council Member: Sam E. McCaskill. 
Utah Professional Nursing Home Association, Inc. 
President: Mrs. Samuella Hawkins, 1216 East 
13th South, Salt Lake City. Secretary: Ednamae 
Gillespie, 300 South Main St., Tooele. Treasurer: 
Evelyn Maxwell, 331 Center St., Salt Lake City. 
A.N.H.A. Governing Council Member: C. Clark 
Bonner, 235 “A” St., Salt Lake City, 
Vermont Association of Nursing Homes 
President: Milton Aylward, RFD No. 2, Water- 
bury. Secretary: Marion E. Zanleon, 31 Richard- 
son St., Barre. Treasurer: Raymond Gobeil, RFD, 
Derby. A.N.H.A. Governing Council Member: 
Milton Aylward. 
Virginia Association of Nursing Homes 
President: Bernard Maslan, 2112 Monteiro Ave., 
Richmond. Secretary: Belle Wynkook, West Market 
St., Leesburg. Treasurer: C. Arthur Fowler, 
Route 1, Box 92, Blake Lane, Oakton. A.N.H.A. 
Governing Council Member: Martin Dalton, Box 
746, Annadale. 
Washington State Nursing Home Association 
President: Alden H. Burman, Star Route, Box 
400, Tacoma. Secretary-Treasurer: Dorothy Stil- 
well, 723 2nd St., N. W., Puyallup. A.N.H.A. 
Governing Council Member: Alden H. Burman. 
West Virginia Nursing Home Association 
President: Daniel F. Berlin, 815 Grand Central 
Avenue, Vienna. Secretary: Wilma Conaway, 2312 
pi seen Avenue., Parkersburg. Treasurer: T. B. 
Gilmore, P. O. Box 3193, Huntington. A.N.H.A. 


Governing Council Member: Herman Conaway, 


Harrisville. 
Wisconsin Association of Nursing Homes, Inc. 
President: Elmer C. Kocovsky, M.D., 6217 


West Lloyd Street, Wauwatosa. Secretary: Mary 
Bernikowicz, 6014 18th Ave., Kenosha. Treasurer: 
Eileen Wagner, 1804 N. 10th St., Monroe. 
A.N.H.A. Governing Council Member: Elmer C. 
Kocovsky, D. 
Wyoming Association of Nursing Homes 
President: Clara Jokimaki, State Park, Thermo- 
tn Secretary: Wilma Bigner, West C & 14 Ave., 
orrington. Treasurer: Buelah Bushmaker, 244 
East Works, Sheridan. A.N.H.A. Governing Coun- 
cil Member: Clara Jokimaki. 


APRIL, 1961, NURSING HOMES 








If You Ask Me 


QUESTIONS AND ANSWERS 
ABOUT NURSING HOMES 


By BRUCE UNDERWOOD, M.D. 











Q— | would like to bring restorative 
services to my nursing home, but 
after seeing the space requirements 
in physical and occupational therapy 
departments, and pricing their equip- 
ment, both items seem to be a for- 
midable deterrent. Yet I understand 
many small privately owned homes 
have these services. Can you give 
me any information about how they 
manage to do so? 
A— I assume you have looked at the 
physical therapy and occupational 
therapy departments in hospitals, 
which would tend to give you an 
erroneous impression of equipment 
needed and space required. The 
real work of occupational and physi- 
cal therapists lies not in their use 
of certain specialized pieces of equip- 
ment, such as diathermies or ultra- 
sound generators, but in their use of 
therapeutic exercises and activities 
programs. Most th«rapy treatments 
have the element oi exercise as the 
major effective ingredient, and use 
of expensive equipment may be as an 
adjunct. For example, heat may be 
given because it often enables a 
patient to perform his exercises more 
comfortably and effectively. On the 
other hand, exercise doesn’t have to 
be preceeded by heat by any means, 
and in practice, it very often is not. 
Many hospitals have “ward pro- 
grams” in which one or more thera- 
pist spend time working in the pa- 
tient’s rooms, with a minimum of, 
or no special equipment. This is 
done for various reasons, one being 
that a patient may be unable to come 
to the physical therapy or occupa- 


tional therapy department for treat-- 


ment. An example would be a pa- 
tient with a fractured hip who is in 
traction. Such a patient might well 
develop so much weakness from 
disuse of his hands, arms, and 
shoulders that when his healing 
fracture permitted his getting up to 
use a walker or crutches, he would 


be too weak to do so. He might be 
likely also to develop considerable 
loss of motion, particularly in the 
shoulders. By showing the patient a 
few exercises, the therapist would 
be able to prevent, in most cases, 
these disabilities from developing, 
thereby speeding the patient's re- 
covery. This type of program is 
probably much more closely allied to 
the type of service one would desire 





NATIONAL NURSING HOME 
INSTITUTE 

The proceedings of the National Nurs- 
ing Home Institute (which was held 
in October 1960) have been sent to 
each member of the American Nursing 
Home Association. | recommend each 
of you read the material presented 
and let your staff personnel read it. 
You will find many answers to ques- 
tions you have. 
WHY NOT HOLD STATE AND LOCAL 
INSTITUTES GF THIS NATURE? 


—Editor 











in a nursing home, and since the 
patient can carry out his own exer- 
cises, right in bed, often with no 
equipment, or with sand bags, books, 
etc. for weights, space and equip- 
ment costs can be negligible. 

Therapists are usually very adept 
at devising effective treatment with 
whatever happens to be at hand, 
and once familiar with a ward or 
home can function efficiently in 
those surroundings. If you have some 
space available, therapists in your 
area should be able to show you how 
to make much useful equipment very 
inexpensively; for example, parallel 
bars can be made out of regular 
plumbing pipe at minimum cost, as 
can many other items. 

In essence, the most important 
thing rehabilitation—oriented people 
can bring to you is their skills, at- 
titudes, and concepts. These things 
can and should be learned by you 
and your whole staff and used by 
them in their every contact with 
your patients. 


I would suggest that you discuss 
the matter with your nursing home 
association, members of the profes- 
sional physical therapy and occupa- 
tional therapy associations in your 
area, and with administrators of 
homes who have these services, to 
get their views and assistance. 

Q— A recent, popular book claims 
honey to have outstanding virtues in 
the treatment and prevention of a 
wide range of diseases, do you agree? 
A— Honey has no special preventive 
or curative properties. There is no 
one particular food which is exclu- 
sive in promoting good health. Food 
faddists preach the merits of a parti- 
cular food but nutrition experts 
recommend a wide variety of foods: 
fruits and vegetables, milk, meats, 
fish, eggs, and whole grain or en- 
riched bread and cereals to achieve 
good nutrition. 

Q— Are foods cooked in aluminum 
ware ever harmful? 

A— The extremely small amounts of 
aluminum which come from the 
cooking pans are not harmful. Per- 
sons who spread the rumor or claim 
that aluminum ware is dangerous 
often have been “sold” this idea by 
a salesman of non-aluminum cooking 
ware. 

Q— Recently I read an article on 
purchasing which kept referring to 
E.0.Q. What is E.0.Q.? 

A— The letters E. O. Q. refer to the 
term “Economic Order Quantity” 
which mean the most economical 
amount to buy. The term is usually 
used by large commercial enterprises 
and the Federal Government who 
buy in large quantities. These or- 
ganizations use complicated higher 
mathematics to figure out the E.0.Q. 

Some of the principles involved 
however are worth the attention of 
the average nursing home admini- 
strator. They are as follows: 

1. Buy at set intervals. 

2. Buy only what is needed and 
only in amounts needed. 

3. Keep “shelf time” on stock at 
a minimum. 

4. Provide ample storage room to 
take advantage of quantity discounts 
when possible. 

5. Standardize and consolidate on 
sizes and items when possible. 

6. Turn over all stock. 

7. Discount all bills. 

8. Keep a perpetual inventory. 
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